Introduction: Facial profile improvement is goal of cotemporary orthodontics and a reason to seek orthodontic therapy. The soft tissue profile plays a important role on orthodontic diagnosis and treatment planning. The objective of this study is to investigate the relationship between positive clinical VTO and actual post-treatment soft tissue profile after phase l therapy of growth modification in Class II.
INTRODUCTION
Growing subjects with angle's class ll malocclusion with deficient mandible exhibit convex profile as compared to normal subjects. 1 In keeping with Mcnamara, class ll malocclusion in preadolescent subjects is mostly comprised of mandibular retrognathia, 2 whereas dentofacial distortion can have considerable impact on psychological wellbeing of an individual.
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Facial profile improvement is goal of contemporary orthodontics and a reason to seek orthodontic therapy.
Treatment that alters facial profile by addressing the skeletal imbalance is of great interest ever since. 4 In growing subjects with class ll malocclusion, two phase therapy including growth modification followed by comprehensive orthodontic treatment is advocated. For this purpose functional appliances are used to correct the mandibular deficiency in phase l therapy of growth modification. Appliances are used for the period of 9 to 12 months around the pubertal growth spurt in addition to appropriate retentive period.
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During orthodontic treatment planning, facial growth prediction is of great significance. This can be performed conveniently with the help of templates, 6 and computer software algorithms for instance Bolton and Ricketts. 7 In class ll div l malocclusion, mandibular protraction into class l relation improves the facial profile and eases the air way. 8 This chair side method to demonstrate profile improvement by protracting the mandible into class l relation is recognized as positive clinical VTO and the patient is anticipated to get benefit of growth modification therapy. 9 The aim of present study was to find out the relationship of 
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MATERIALS AND METHOD
The study protocol was approved by ethical committee.
Sample was retrieved from the past work done in
Orthodontic department concerning growth modification in class ll div l malocclusions.
The selection criteria for this investigation was (1) photographs of subjects with class ll div l malocclusion chosen to be treated with twin block appliance, 
DISCUSSION
Class ll malocclusion constitutes a significant part of all malocclusions in a society which are presented to practicing orthodontists. Large portion of class ll patients have a significant skeletal imbalance and much of orthodontic treatment is aimed at correcting or masking this discrepancy. 10 In growing patient success of the treatment lies on the ability of clinician to influence growth changes in maxilla and mandible. Child with jaw discrepancy can have impaired esthetics which must be eradicated to deal with social stigma. Another indication for treatment in such subjects is the dental and skeletal profile which is susceptible to trauma owing to increased overjet and protrusive incisors.
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Excellent data is available from clinical trials in the literature regarding growth modification. But it remained difficult to predict individual response to a particular treatment plan since growth is unremarkably unpredictable. 6 In one study to investigate perceived facial changes of class ll div l subjects with convex profile after functional orthopedic treatment, it was revealed that facial profiles were improved but quite limited. Thus the care giver should be tentative when predicting the outcome of functional therapy.
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In another study profile silhouettes were sued to investigate change in profile attractiveness after FA therapy. It was concluded that FA do not lead to more attractive profile than control group. 13 But in one study utilizing twin block functional appliance treatment to observe improvement in profile attractiveness, silhouettes were used. Facial profile was perceived to be more attractive in treatment group by raters than those who didn't received treatment. More of the similarities were along nasomental and nasolabial angles. These being able to visualize the treatment outcome with less inaccuracy. While fewer similarities were along nasofacial and mentocervical angles. These illustrating weak association linking the prediction and the end result. malocclusions, yet the orthodontist should be cautious when predicting the outcome of growth modification to get benefit of this therapy.
